
 	

	

RSVP Address 
EXIT INTERNATIONAL, PO BOX 37781, DARWIN NT 0821 

fax +61 2 8905 9249 or email: contact@exitinternational.net

To rsvp by phone & leave a message. Call 1300 10 3948 (EXIT)

Exit Workshop Registration

	 Sunshine Coast, Qld  - 1 - 4pm, Thursday 14 August, Bicentennial Hall, Sunshine Beach
 
	 Adelaide, SA - 1 - 4pm, Wednesday 3 September, Burnside Community Ctr, Cnr Portrush & Greenhill Rds

	 Sydney, NSW  - 10am - 1pm, Saturday 27 September, Dougherty Ctr, 7 Victor St, Chatswood

	 Melbourne, Vic  - 1 - 4pm, Thursday 27 November, Phoenix Park Ctr, 22 Rob Roy Rd, Malvern East 

	 Brisbane, Qld  - 10am - 1pm on Tuesday 9 December, Kurilpa Hall, 174 Boundary St, West End

To stay abreast with workshop dates as they become confirmed, please visit:
http://www.exitinternational.net/workshops

Complimentary morning/ afternoon tea will be served.

Free public meetings form the first 20 minutes of every meeting.

Workshop attendees must be aged 50 years or over or seriously ill.  

Photo ID or medical records may be requested.

Exit reserves the right to refuse entry to any person for any reason.

August - December 2014



	
First Name........................................................................... Last Name.................................................................................

Address.......................................................................................................................Postcode................................................

Email...............................................@.................................................................Phone...........................................................

Date of  Birth................................................Occupation (former occupation if  retired) .................................................

Have you ever been diagnosed with a mental disorder..NO.......YES..... (if  yes, what is your diagnosis?).................................................

Interest in VE/ Assisted suicide.............................................................................................................................................
	
           I am not a member or agent of  the AHPRA, the Medical Board, the Medical Tribunal or other body 
	 involved in the matter of  Dr Philip Nitschke’s medical registration

   

Mastercard

Visa

             

Cheque/ Money order (Aust meetings ONLY)

                

Cash on the day

   

TOTAL PAYABLE

	 WORKSHOP Registration

Credit Card No..........|...........|...........|.............Name on Card......................................................	
													           
Signature.........................................................Expiry Date....................../..................................

	 WORKSHOP attendance

	 WORKSHOP payment

	

	 FREE for Exit Members	
	
	 $110 (inc $10 gst)	

	 $55 (inc $5 gst) Existing PP eHandbook Subscriber Discount Rate
	
	 $99 (inc $9 gst) Day Membership (workshop only)	


